**Abstract**

**Background**: The attribution bias for ambiguous situations was found to be an important predictor of paranoia in both non-clinical and clinical schizophrenia patients. The aim of this study was to investigate whether individuals at ultra-high risk (UHR) for psychosis exhibited a hostility perception bias and blame bias, and if these biases were associated with emotional dysregulation factors and intellectual functioning.

**Methods:** Sixty UHR participants and 75 normal controls were recruited. The attributional bias was measured by the Ambiguous Intentions Hostility Questionnaire (AIHQ). Participants were asked to complete emotional dysregulation trait scales including Rosenberg's self-esteem and Spielberg's trait anxiety inventory. Intellectual functioning was also assessed using by Wechsler intelligence scale (IQ).

**Results:** UHR individuals were found to have higher hostility perception bias (p\<0.001) and blame bias (p\< 0.001) compared to normal controls. Preliminary correlation analysis in UHR individuals showed that hostility perception bias was correlated with trait anxiety (r=0.49, uncorrected p\<0.001) and low self-esteem (r=-0.33, uncorrected p=0.010) while hostility bias was not correlated with verbal (r=-0.18, uncorrected p=0.173) and performance (r=-0.9, uncorrected p=0.523) IQ. The blame bias was linked to trait anxiety (r=0.5, uncorrected p\<0.001), low self-esteem (r=-0.54, uncorrected p\<0.001) and verbal IQ (r=-0.26, p=0.045). Linear regression analysis revealed that hostility perception bias was associated with trait anxiety \[beta=0.49, t=4.3, p\<0.001, R-square=0.23, F(1,58)=18.7, p\<0.001\] and blame bias \[F(2,56)=14.4, p\<0.001\] was associated with trait anxiety (beta=0.27, t=2.0, p=0.047) and low self-esteem (beta=-0.38, t=-2.9, p=0.006) in UHR individuals.

**Conclusion:** These findings suggest that attribution bias may have been ahead of the onset of overt psychosis. In addition, psychosocial intervention for attribution bias in UHR individuals should be focusing the emotional dysregulation factors rather than neurocognitive function.
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